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2. FEC IDENTIFICATION NUMBER ¥ oIy STATE 2IP CODE
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f ”0& :{4 é ZYAA 3. IS THIS NEW ™1 AMENDED z
Ol VAL SRR P/ L 20N *-ﬂ_ : REPORT N) OR 3 A aﬂ

»

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

(o) 12-Day PRE-Election Repqrt for the:

Primary (12P) i Runoff (12R)

i
DK April 15 Quarterly Report (Q1)

Convention (12C)
i} July 15 Quarterly Report (Q2)
e L 3 [l

= 9/ in the
L] Octover 15 Quarterly Report (Q3) Election on @ }1% ﬁ S State of
[
] January 31 YearEnd Report (YE) | (q) 30-Day POST-Election Report for the:

i ' i .

.:; Runoff (30R) ‘1 Special (30S)
R . e o
i  Termination Report (TER) L, ﬁ-;»g~;ﬂa~v~ e in the [{—- .ﬁ,

Lj:.*_’::;i‘, “__;JE State of LL'— :.?J

5. Covering Period ,‘0ﬁ‘: I ‘@ 7” / [Z@/

I certify that | have examined this Report and to the best of my knowle and bglief it is true, correct and complete.

Type or Print Name of Treasurer ‘ _ é ¢CO/€£

Signature of Treasurer W é\————\ Date Wﬁ / l%?} 2 ﬁ 24:!

NOTE: Submission of false, éroneous, T fncog Iete jnformation may subject the person signing this Report to the penalties of 2 U.S.C. §437g
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Use FEC FORM 3
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Na;e/e

Report Covering the Period: From:

%:4 Q%{m

To:

6. Net Contributions (other than loans)

(@) Total Contributions
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d)) ....coceneeineercinecinacnenne

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(@) Total Operating Expenditures
(from Line 17) .occiireiiiicinccccneaeee

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a)......

8. Cash on Hand at Close of
Reponrting Period (from Line 27).........cccue.e

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date
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For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

Ledpee . Qop @04‘[653

_ 1 ' A ‘::;,'f;?';;:::‘-“ﬁ;
Report Covering the Period:  From: @ @ 7 v Z ...%

To:

L*“._'

I. RECEIPTS

COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
i) ltemized (use Schedule A)...........

:};I\—_m L SR S S N g g i N,&-—"}
!
i

215 éé

(i) Unitemized.......coocerrcemnnriicnacennee
(iii) TOTAL of contributions
from individuals ......cc.ccoccrrinene. >

h__..ﬁ

,,_)',2750%

]

e

(b} Political Party Committees.................
(c) Other Politicai Committees
(such as PACS) ....cceererrrensmrccisierceerense

Pt

(d) The Candidate......c...ccorercrmrerssserrennaes
(6) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)i), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES..........c.cccuneee.

13. LOANS:
(a) Made or Guaranteed by the

Candidate.......cccceeereecrrreermeeerecnnnnnenenns
(b) All Other Loans.......c.cceceverereenaencreenes ] . Lo i
(¢ TOTAL LOANS == -

(add Lines 13(@) and (B))......ereerssrreee (I J,,\vhéﬁ 0&0@

14. OFFSETS TO OPERATING

EXPENDITURES Q:;;‘;:’:;':':;::_‘F,::_::E:;z:—':—:._’:;ri;;*':f:.;ﬂ ‘:"_‘!‘j e T e
(Refunds, Rebates, etC.)........ccocuvvrncurinenns "“; Y ) 74 B I ST S @Qg
15 OTHER RECE":TS T T T S R T R T T F;’;‘_::“{xt;v:‘:;:r:’:t;LiET~\;::Q—:7:,\
(Dividends, Interest, etc.) ! i wl i D)
’ ' Slsnesnanmanensanasnessareree LE', L T it et Y (B ety Lﬁhﬁ?;i’}zlz‘i%ﬁ’&:’::ktﬁ'_ *,A___.J}

16. TOTAL RECEIPTS (add Lines S S
11(e), 12, 13(c), 14, and 15) > N N S A }
(Carry Total to Line 24, page 4)............ u,,_, LAy J_ﬁ(ﬁj ,

L _
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FEC Form 3 (Revised 02/2003)

DE'i'AILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES.........cccccoeeunne

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES. .........coevninne.

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate...........ccocrerrerrsrssannes

(b) Of Al Other Loans.................. eeeanaeea
(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b))...c..ccoeerirnnene

20. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other

Than Political Committees..................
(b) Political Party Committees........ccocen.-.
{c) Other Political Committees

(SUCh a5 PACS)....cc.ccerrerrerectreenserscnnes

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))....c..ccr.c..

21.

OTHER DISBURSEMENTS..........ccoeeimivenene

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>
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]
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= | =
e B G0

ill. CASH SUMMARY

23.

24

25,

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)........cccrcrrcrmnnininiissneiiereceninnnes

SUBTOTAL (add Line 23 and Line 24)...........

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).........eceucu.

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25).......c.ecevcncennnen

. L
L“:_“:;‘:::t{ !fs‘:’,‘t:-i::ﬂ.'/:;,\
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

lpace / oF /

%m HHb an Hﬁd
13a 13b m1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Ful

Maifing Address

5 9 00

Date of Receipt

“Bod) _Selous AL sy

FEC ID number of contributing
federal political committee.

Nai f Employer

crineED

Occu%7¢ é)

?rceipt For: Election Cycle—to-Date
7 -Primary General T s
Other (specify) 5‘\ .. e
P

r{:f\}r::u e e e S e N

Fuly Name (Last, First, Middie Initial)
8. A DDLETPAS _J&f//z) ,4

&/O/JL, g/fﬂéé/ LSy T LEZD

Zip Code

Date of Receipt

0% 7°C170/4

FEC ID number ojfitributing [Py R Y T .
federal political committee. [C @é ﬂﬁég é é it
Name of Employer Occupation
Re(;_glp_t For: Election Cycle-to-Date
. Primary General P T SRR F e T

K|___] Other (specify)

75

Amount of Each Recelpt this Period

Tl I L TITTL L TR

R Y e

3 7.5
‘ L™ _,’“ S S-S & -

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

»"nﬂ‘ l Wo o ,\ / Yifv 3
oo i
w3 ':*.'L::_j [L“"“_Trij ii—*—,.‘f:—'":r' S

City State Zip Code

FEC ID number of contributing TS TR A A,
federal political committee. {LC_;IL e i
Name of Employer Occupation

Receipt For: Election Cycle-to-Date
Pﬂmary General R R L o e e B |
Other (specity) i i
E-L.—.'L:... f: i* 'r_T"“‘i“’ *‘/"_—." "j ,,I....-!'

Amount of Each Receipt this Period

W.ﬂ \'ﬁ_\A—,‘ 'TT;M,I.-. W-’”‘\J“"‘J.-—' w-:;'l

rl
I -.:
‘L:: S e e e e P ]

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (iast page this line NUMbEr only).........cccceevveeceireeiniiiececcesrese et

F—"*r‘m"“\r"“‘u‘*"‘u*“w* g R IR
Lotor 5o o WA/ Y 0,
[’ S AR AT SR TR,
5

{

Lo, Z/wa,

FEC Schedule A (Form 3} (Revised 02/2009)
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FOR LINE NUMBER: | PAGE ( OF /
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one) )
ITEMIZED DISBURSEMENTS for each category of the 192 19b
Detailed Summary Page 208 200 200

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

@wj;;,b“ /e eeone éf@u doc Q{@ﬁegg

Full, e (Last, First, Mld le Initial)
A. A g d /u A {/C, '[) /Z:fc,/ Dat.e of ‘Dlsbursement
Mailing Address m I &;7 : @14 '_.

City W Zip Code Amount of Each Disbursement this Period
s> rpmey L e e
mose of Disbyrsem “% e e ‘_ %9&@ ,
A/ /g.)ﬂl : ' '
Capdidate Name ! '

Category/
/Zﬂ)/L) %J é ﬁ e Type
Office Sought: House Disbursement For:

Senate f_ “ Primary General

AL President |_ J\Other (specify)
State: District:

Full Name (Last, First, Middle Initial)
B. Date of Disbursement

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

¥ e ——r— r_— el - S Sy N Pl #

Purpose of Disbursement

3 B ) - »

Candidate Name ' Ca‘tegt;ry/ '

Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement
n;|‘.'>i; ./ ;D“D‘?I Y v_“r;v'
Mailing Address '
e ‘ bl £ T e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement Coe T S T
L S R
Candidate Name ‘ Category / .
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (Optional)...........ccerevereerrenrcemecrenressesrsccrersessnenranss 1 g 3,‘4 ZZ). ﬂ 3 .
TOTAL This Period (last page this line NUMDBEr only)........ccccvevuieeiieciricnmnenisie e serieeesnenes R SR 34% m

FESANO18 FEC Schedule B (Form 3} (Revised 02/2008)
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SCHEDULE C (FEC Form 3)
LOANS

TPAGE [ oF |
FOR LINE NUMBER:

(check only one) 13a
13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF LOMMITTEE (in Full)

FLoie

Joe

K ESS

Leytzon)

LOAN SOURCE Ffull Name (Last, First, MlddlZéal)

Election:

Mailing A% ﬁo’z/ 5. é

£okE ?ﬁwym

Other (specify) w

City
DB &

State ZIP Code
Ac S6

e posy,

Original Amount of Loan

R i - e e Vi e Pt
JL—“:—;:..;’ !‘:;"‘:u\_B é@@@:il.‘l

Cumulative Payment To Date
e T s

D

Balance Outstanding at Close of This Period
T S R i i

e BS0005

! P
i*:;‘rr;:.;:i’%::lff L=l S

Date Incurred

Al el

Date Due
/ _yff’ VYYD
N N NS |
A sl VI i

interest Rate
(%"‘"\r T
I

LWF\‘@O % (apr)

Secured:

l:IYt-!j,simNo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e N N S v __\h
City State ZIP Code Guaranteed |
Outstanding: ;r-ﬂgsfsiihgaﬂ-ga‘-_{ﬁ—ﬂz—;l_—_—’:%w
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ‘i’(-—%_.——.«»i————J—~v~_-‘~“«-«m?/ﬁ- :
City State  ZIP Code Guaranteed - ,
Outstandmg: e e e e I R s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A e S S S R A R
City State ZIP Code Guarantesd | . - .
Outstanding: P e e A R A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e e e e e R
City State ZIP Code Guaranteed | . . f
Qutstanding: ===t e R e e e o

SUBTOTALS This Period This Page (Optional)..........cuccvecenemisnissississsssmscenescsseensressenes

TOTALS This Period (last page in this line only)

‘H—*ﬂ.r B e e T s J"‘r"’h
> @*:g;i":&@é@f%

> &'~.-- :.(‘—:Ji;&s Qj@_ﬂ; i

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal

Page Z of Schedule C

Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full)

Bouraw L (ctues /Qfmc W

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name 5 =

Mailing Address

Date Incurred or Established

e

City State Zip Code Date Due .
TMAFEMT) s DT s Y SRR
L. . I [T i I
A. Has loan been restructured? D No D Yes If yes, date originally incurred ) I fmmn ]
B. If line of credit, e R ] Total R o iy
}r ; - = % Outstanding ‘[ T R RN T e h
Amount of this Draw: E;:i'ai&"?;:ﬁ:?{z:’!‘: e T A R Balance: t_L*:—H;* AN R e e D T T o 1:71]‘
C. Are other parties secondarily liable for the debt incurred?

[ ]No [7]Yes (Endorsers and guarantors must be reported on Schedule C)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, g“"v PR S T T S L ‘1
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? L J‘

o el e Y e e e e N TN T )
D No D Yes I yes, specify:
Does the lender have a perfected security
interest in it? [ |No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as
o What is the estimated value?
collateral for the loan? [ | No | ] Yes If yes, specify: R e e A
} i _lzzﬁi;‘:?i:ziii}:-’;:::tf‘:r:::::ﬁ
. . Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:
Date account t established:
7o ) ISy -
JL- . City, State, Zip:

F. It neither of the types of collateral descnbed above was pledged for this loan, or it the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name
Signature

H. Aftach a signed copy of the loan agreement,

Il.  TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the ioan
are accurate as stated above.
il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|
similar extensions of credit to other borrowers of comparable credit worthiness.
Il. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE _ DATE
Typed Name R [ VYL V)
Signature Title I | L_ e
FESANO18

FEC Schedute C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

{PAGE f OF T

FOR LINE NUMBER:

(check only one) 9
10

NAME OF C%TEE in FuIl)

dow (//wf LesS

A. Full Name (Last, First, Middle Inmal) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Beglnmng This Penod

Y i G e e Wy

I‘v - e L

T T A |

Amoum Incurred This F’enod L Paymen Th s Period

i
i
! { I
L S NPy ﬁ'_/-Lf_'_.Jg o 0 L N S N, T, _J-p__'L__AI

1

Outstanding Balance at Close of This Period

TR aE e N N e !
i

At

R [T W SEUTL My, SO S ) S UL
st Ee Ay o~

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

QMStgnﬁrE ABaIan/cE _Beginning This'P‘e!ipd

h’ R T AT T T e TR ;

B N pior o e e el J

Amount Incuned This Period

Payment This Period

Outstanding Balance at Close of This Period

:, e _,‘,v*, LR A "::—:I:‘;E"‘_ : ?:‘iz?v S e R e I S R RO ST 5\1 rr-_-ﬁ_f.__u ;"_Tjt,d.,_..,-‘._ S Vel T :'::‘]‘
} i N { !

1 oo i

T S, Sy S S ST - _—1 d_.,a,._n_.j b NS el wersth e Rrgiotosd "‘:;'_':‘H,.j T ).\::‘T_——._tf:’l.'_ﬁr;{‘z:.\_}

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State 2Zip Cade

Nature of Debt (Purposs):

Outstanding Balance Beginning This Period

P i

ol e Do T e e e B S )

Amount Incurred Thls Iigrg)q Payment This Period

P T SR R RS T o TR R T T T T R R R T S TRy
!

Outstandmg Balance at Close of ThIS Period

L R S T I T T

=g
1}

1) SUBTOTALS This Period This Page (Optional) ...........ccccooccrvivecntinenienisneeirensnesiesssssssssenes 4
2) TOTALS This Perlod (last page this line NUMDBEr ONlY) .....covveeeveviieecceeer e reseeeeens >
3} TOTAL OUTSTANDING LOANS from Schedute C (last page only)........ccccceverecereerrennenn. >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

lji
‘\.
L%
]
E
;
4
L

===

11 s

,,.__

FESAND18

FEC Schedule D (Form 3) (Revised 02/2003)



FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

OLN™ICD 1 DN 1+ Lra(D P

ame of Principal Camp n Committes (in Full) Report Covering Period:
,&( o,ee From:
fas~Ng R 1 F / x "'*"F’;:V'?'TJ & / *rb‘rn / ?"*v Y
. - D1 DA 701 béb 176
Wp 7 ) , %ﬂé [t b e G —
(a )
Line No. 11(a) Line No. 11{b)
Committee Name Total Contributions From Total Contributions
indiv./Persons Other Than| From Political Party
Political Committees Committees
/<E¢(a %—ﬂz, s 70 4%
COlUMN TOLA) LASt PAGE ONlY......oueeeeertemrresiesssesisssestisssssssassssssssassansssssstassssssnsssssnssssesssessesssssssassaens Z 75 122 00
(c) (d) (e) U] (@) )
Line No. 11(c) Line No. 11(d) Line No. 11{e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guarantesd by Other Loans
Committees Candidate Committees the Candidate

A D

o0

/4

2

7

BN L

oo

5 .00

DO

2 B0

w77

0
Line No. 13(c)
Total
Loans

0
Line No. 14
Total Offsets to
Operating
Expenditures

k)
Line No. 15
Total
Other
Receipts

o0

Line No. 16
Total
Receipts

(m)
Line No. 17
Total
Operating
Expenditures

o0
n)

Line No. 18
Total Transfers to
Other Authorized

Committees

A F500 02

00 |

0,

3722

34500

47,

aww

o0

o0

595,00

4.

Line No 19(a)
Total Loan Repayments
of Loans Made or
Guaranteed by The Can-
didate

®
Line No. 19(b)
Total Loan Repayments
of All Other Loans

@
Line No. 19(c}
Total Loan
Repayments

y]

Line No. 20(a}
Total Contribution
Refunds to
Individuals/Persons

(s)

Line No. 20(b)
Total Contribution
Refunds to Political
Party Committees

2,
®

Line No. 20(c)
Total Contribution
Refunds to Other

Political Committees

A Do

00

o0

Yo

90

0O

5 00

op

00

OO

0

12

()

Line No. 20(d)
Total
Contribution
Refunds

V)
Line No. 21
Total Other
Disbursements

w)
Line No. 22
Total
Disbursemants

)

Line No. 23
Cash on Hand
Beginning of
Reporting Period

)

Line No. 27
Cash on Hand
Close of
Reporting Period

(]

Line No. 9
Debts & Obligations
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